REMARKS 



In the Office Action, claims 1-17 were rejected based upon a defective reissue 
oath/declaration under 35 USC 251. As stated in the Office Action, an appropriate supplemental 
oath/declaration under 37 CFR 1.175(b)(1) will overcome this rejection. Accordingly, a 
Supplemental Declaration for Reissue Patent Application to Correct "Errors" Statement (PTO 
form PTO/SB/51S) has been executed by the inventor and is enclosed herewith. Based on this 
submission, the rejection of claims 1-17 should not be applicable. 

The Applicant has not been able to locate the ribboned original patent at this time. 
Accordingly, the original patent is believed lost or inaccessible. 

In view of the foregoing remarks, the pending claims are believed patentable over the 
cited reference. However, if the Examiner believes certain amendments are necessary to clarify 
the present claims or if the Examiner wishes to resolve other issues by way of a telephone 
conference, the Examiner is kindly invited to contact the undersigned attorney at the telephone 
number indicated below. 



Date: December 8. 2005 



Robert A. Van Someren 
Reg. No. 36,038 




PO Box 2107 

Cypress, TX 77410-2107 

Voice: (281)373-4369 
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SUPPLEMENTAL DECLARATION 
FOR REISSUE 
PATENT APPLICATION 
TO CORRECT "ERRORS" STATEMENT 
(37 CFR 1.175) 



Attorney Docke t Number 
First Named Inventor 



19.0266 



Warren Askew 



COMPLETE WknoZn 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/824J16 



04/14/2004" 



3672 



Ncuder, William'P. 



I/We hereby declare that: 

Every error In the patent which was corrected in the present reissue application, and which is not covered by the 
pnor oath(s) and/or declaratlon(s) submitted in this application, arose without any deceptive intention on the part of 
the applicant. 

I/We hereby declare that all statements made herein of my/our own knowledge are true and that all statements made 
on Information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or Imprisonment, or both, under 18 US C 
1001 and that such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 





Given Name (first and middle (if any]) 


Family Name or Surname 


Warren 


Askew 


Inventor's 
Signature 






Date 




|Name of Second Inventor:! |™] a pphti™ h*« fi.*H f rtf mh , rrnit)rmf1 


mventc 


>r 


Given Name (first and middle [if any]) 


Family Name or Surname 








Inventor's 
Signature 




Date 




|Name of Third Inventor:! 


[ 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 




|Name of Fourth Inventor 


] LJ A Petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 








Inventor's 
Signature 




Date 





Additional inventor or legaJ representatives(s) are being named on the_ 



. supplemental sheets PTO/SB/02A or 02LR attached hereto 



□ 

This collection of information is required by 37 CFR 1.175. The information is required to obtain or retain a benefit by the public which is lo file 'and by Ihc USP TO 
to process) an application. Confidentiality is governed by 3S U.S.C. 122 and 37 CPR 1.11 and 1.14. This collection is estimated to lake 1.8 minutes to complete 
mcludtng gathering, prepar.ng. and submitting the completed application form to the USPTO. Time will vary depending upon the individual case Any comments on 
the amount of lime you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer U S Patem ana 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPt FTED FORMS TO This 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



BEST *VAH ABLE COPV 



